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-delayed. A note by Dr. LEON MACAULIFFE which appeared
in our columns bears directly on the relationship between the
viscera of the abdomen and pelvis and the musculature of the
abdominal wall and perineal floor. Dr. MACAULIFFE calls

attention to the observations of SIGAUD of Lyons, showing
that the tonicity of the abdominal muscles is regulated by
the condition of the abdominal viscera. Clinical observations

are made daily which show the close relationship which
exists between the viscera and the muscular parietes which
support them through a reflex nerve mechanism.

Other observations of anatomical interest are those of Dr.

B. P. WATSON (two cases of bicornuate uterus), of Dr.

A. H. N. LEWERS (a cyst of Gartner’s duct), and of Dr.

V. BONNEY and Dr. B. GLENDINNING (adenomatosis of the
vagina). Dr. F. WOOD-JONES has published further

embryological evidence in support of Dr. BERRY HART’S
explanation of the formation of the prepuce. Dr. BERRY
HART regards the prepuce not as a fold of skin which has
grown over the glans and thus covered it, but as the primitive
outer sheath of the glans which has been separated by an
ingrowth of epithelium, commencing its invasion in the

region of the meatus. Dr. W. WRIGHT and Mr. T. H. C.
BENIANS have reinvestigated the anatomy of the trigone of
the bladder, and explained its relationship to the ureters
and to the internal sphincter of the bladder.

Professor J. KAY JAMIESON and Mr. J. F. DOBSON of the

University of Leeds have continued their researches on the
distribution of lymphatics, their latest paper being a descrip-
tion of the lymphatics of the testicles. These end in from
four to eight collecting vessels, which enter the chain of

lymphatic glands placed in the retroperitoneal lumbar

region. Attention may also be drawn to two cases of torsion
of the testicle reported by Mr. A. G. BATE, for there can be
no doubt that the possibility of torsion depends on an

imperfect atrophy of the primitive mesentery of the testicle.
Reasons of space preclude a full reference to observations

on the applied anatomy of the limbs. As in other parts of
the body, the application of X rays is steadily altering our
conception of the relationship and action of parts. Mention

must be made of Mr. K. H. DIGBY’s paper on the attachments,
movements, and function of the semilunar cartilages of the
knee, and of Professor DixoN’s study of the internal structure
of the upper extremity of the femur.

It is wonderful that a comparatively limited structure like
the human body should have afforded so many generations of
anatomists full scope for their inquiries, and yet more
wonderful that in spite of an increasing annual output of
observations the finality of anatomical knowledge, so often
announced by famous anatomists of past times, seems as far
off as ever. 

___

THE NAVAL, MILITARY, AND INDIAN MEDICAL
SERVICES.

THE ROYAL NAVY MEDICAL SERVICE.

Adrniral Durnford’s Committee of Inquiry.
The report of the committee, presided over by Sir JOHN

DURNFORD, that was appointed to consider various questions
connected with the medical service of the Royal Navy, has
been presented to the Admiralty, but is still under considera-
tion ; what its recommendations may be, and whether they
have been accepted or not, are matters as to which no

information has been given to the public. This committee
was appointed in March, 1909-that is, nearly two years ago.
It held some 60 sittings, its discussions extended over nine
months, and it submitted a unanimous report. So long a
delay in promulgating regulations that will deal with the

questions at issue is much to be regretted.
NMV Reg1dationsjor Adozission.

New regulations for admission into the Royal Navy Medical

Service were promulgated early in the year, and detailed at
length in our issue of May 14th (p. 1358). These approxi-
mate in some ways to the rules in force for entrance into

the Royal Army Medical Corps; nominations (except from
colonial universities) are no longer allowed; successful
candidates are not at once given commissions as surgeons,
but are appointed acting surgeons during the time of their
course of instruction ; on passing the examination at the end
of the course they receive commissions as surgeons ; these,
however, will date back from the date of the entrance
examination. Once in every eight years every medical
officer is required to undergo a post-graduate course of in-
struction at a metropolitan hospital, during which time he
will receive full pay, and will reside at the Royal Naval

College, Greenwich. These altered conditions are to be

welcomed, as tending to professional efficiency ; but the

regulation as to living at the Greenwich College will not be
popular with married officers.

Powers of Oommand.
An important change in the interior economy of the

service was hinted at in an Admiralty circular issued in

April. This stated that it was contemplated 11 that the

command of all officers of branches, other than the military
branch, over their subordinates in their own departments
shall be as definite as that of officers of the military branch."
This direct disciplinary control of the sick-berth staff is one
of the matters that have been most urgently insisted on by
the heads of the Medical Service as necessary for the proper
working of their hospital establishments.

Medical Cons7tltative Board.
The Medical Consultative Board that has been established,

analogous to the Advisory Board of the Army Medical
Service, is presided over by the Medical Director-General,
and has three civilian members, Sir W. WATSON CHEYNE, Sir
DYCE DuCKWORTH, and Professor W. J. R. SIMPSON,
together with Inspector-General H. TODD as naval member.
There is also an Examining Board, including civilian teachers
of eminence, analogous to the Board of the Army Medical
Service.

Personal.

The Director-General, Inspector-General JAMES PORTER,
has been promoted to a Knight Commandership of the Bath,
to the general satisfaction of the service. Two veteran

officers have joined the majority : Inspector-General THOMAS
BOLSTER and Inspector-General ROBERT GRANT, C.B. The
former had seen no war service ; the latter was ashore in the
Kaffir War of 1877, also in the Zulu War (1879) and in the
Eastern Sudan operations in 1884.

THE ARMY MEDICAL SERVICE.
We have again to chronicle an uneventful year in the

military forces as far as active service is concerned. The
officers of the Royal Army Medical Corps have been steadily
carrying on researches in various fields of work which will
prove to be of permanent value.

Scientific Work of the Army flledical Service.
The Sleeping Sickness Commission, presided over by

Colonel Sir DAVID BRUCE, returned from Uganda in April.
The Commission had during the earlier researches come to
the conclusion that the carrier fly, Glossina palpalis, lost

its infective power 48 hours after having fed on the blood
of an infected person. At the end of 1908 KLEINE, in
German East Africa, showed that G. palpalis could convey
Trypanosoma brucei even 50 days after it had fed on an

infected animal. A large number of experiments have

been conducted by the Commission, and it has been

found that infectivity with T. gambiense remains up to 75
days, the trypanosomes undergoing development within the
body of glossina. After prolonged investigation it appeared
that the proportion of infected flies that retain infectivity for
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so long a period is very small, about 2’5 5 per cent. For

every case of infection propagated in this manner probably a
thousand are caused by direct transference. Moreover, on
the uninhabited shores of the Victoria Nyanza, after all the
native population had been removed, experiments showed
that G. palpalis could retain its infectivity for at least two
years. Until lately it had been supposed that human beings
were the only "reservoir" for the virus of T. gambiense, but
the Commission’s latest researches have shown that cattle
also harbour the virus, and that so the infectivity of the
tsetse-fly may be kept up for a very long period ; although
there is no proof so far that in nature this actually takes
place. The same Commission has found that Malta fever
exists in endemic form in Uganda, along the eastern shores
of Lake Albert Edward, under the name of m16kinyo.
M. melitensis was detected in the spleen of patients suffering
from the disease, also in the spleen of goats, whose milk had
been drunk by)he sufferers.

It has been decided to appoint another Malta. Fever Com-
mission to investigate the mode in which goats become
infected with M. melitensis ; this is now apparently the only
matter that requires to be settled. During 1909 one case of
Malta fever occurred amongst the military, and nine

amongst the naval, population. The civil inhabitants still
suffer to a considerable extent, and it is not practicable to
prohibit their use of goat’s milk.

Lieutenant-Colonel C. BIRT has studied the epidemiology
of the "simple continued fever," or "three-day fever" of
Malta and Crete, and has proved by actual experiment that
it is a specific affection conveyed by Phlebotomus papatasii
(a sandfly), similar to, but milder than, the Pappatacifieber
described by DoERR in Herzegovina (1909). Lieutenant-
Colonel C. H. MELVILLE has made a valuable contribution to

applied physiology in a study of the food requirements for
sustenance and for active work, based on actual observations
conducted with great care.

1Wlitary Medical Organisation.
The advances in organisation that were chronicled in our

review of last year’s work have been continued during 1910.
In the extensive field manoeuvres that have been carried out
on Salisbury Plain and elsewhere the medical service has
taken its full share, and with a nearer approach to reality
than ever before. We are sure th:1t whatever expense is

incurred in these operations, to take part in which a con-
siderable number of officers and men are removed from their

ordinary and routine duties, the result is well worth it. The

actual practice in working the field ambulances has been of
the greatest value, not only to the medical, but also to the
regimental and transport personnel concerned.
The scheme for organising voluntary aid for the sick and

wounded in the event of war occurring in this country has
developed considerably. The British Red Cross Society is
the central body, and under its auspices branches have been
formed in many counties. Sir F. TREVES has given much
help in explaining the aims and methods of the society
throughout the kingdom. We doubt if, even now, the pro-
fession, or the public generally, are alive to the vital import-
ance of this matter. The medical practitioner, both in town
and country, is commonly a very hard-working man, with
little leisure, or perhaps inclination, for taking up quasi-
military work seriously. Yet busy men in other callings do
so, and we believe that ii the real objects and vital necessity
of this organisation were properly put before them (as Sir F.
TREVES has been doing in many places) there would be a
large addition to the medical personnel. It appears that

there has been some difficulty in filling up the strength of the
voluntary aid detachments, and it is claimed that much

more liberal facilities " should be granted-that is, a much
Ic wer standard of efficiency acceded&mdash;for the nursing staff

than has hitherto been the case in the ambulance department
of the Order of St. John. Any such relaxation in the
standard of training and examination must be very care-
fully considered if the organisation is to be of practical use
in time of need.

Progress is being made in the development of the Sanitary
Corps of the Territorial Force, in which many medical
officers of health throughout the country are taking an
active part. A well-attended conference of medical officers
of the West Riding area was held at Leeds in March, pre-
sided over by the general commanding the division ; views
were exchanged and demonstrations given of sanitary
appliances for field use.

personnel.

Consequent on the retirement of Sir ALFRED KEOGH,
Surgeon-General W. L. GUBBINS, C.B., M.V.O., was

appointed Director-General of the Army Medical Service
on March 6th. This officer has had a distinguished war
record in the Afghan and South African campaigns, and had
previously had considerable administrative experience, having
been Assistant Director and Deputy Director-General at the
War Office and Principal Medical Officer in India. Con-

siderable comment was made at the time in service circles

and in the press on the fact that the provisions of the still

recent Royal Warrant regulating promotion were disregarded
by the retention of a Surgeon-General on the active list

beyond the age of 60. No one has attempted to dispute the
ability and fitness for his position of the present Director-
General, but the fact that the highest military authorities
have broken their own regulations, or, rather, infringed the
articles of a Royal Warrant (which carries, or ought to carry,
much higher authority than any departmental code of

regulations), is one that is, on grounds of principle, to be
regretted. It is setting a bad example. Without doubt a
considerable feeling of uneasiness was created amongst the
senior officers of the Medical Service. We do not think this
was unreasonable. Colonel W. BABTIE, V.C., C.M.G.,
became Deputy Director.General, with temporary rank of

surgeon-general, and Colonel M. W. O’KEEFFE was appointed
Inspector of Medical Services. At the Royal Army Medical
College Major C. G. SPENCER, F.R.C.S., has vacated the post
of professor of surgery and has been succeeded by Major
E. M. PILCHER, F.R.C.S.

uoat2cccr,y.

We have to record the deaths of Surgeon-Major T. E.

HALE, V.C., C.B., who won his Cross in the Crimea and

afterwards served through the Indian Mutiny; Surgeon-
General G. L. HINDE, C.B. ; Lieutenant-Colonel J. P. H.

BOILEAU, at one time assistant professor of pathology at
Netley, and a writer on professional and service subjects ;
Surgeon-General J. G. FAUGHT; Lieutenant-Colonel H. R.

GREENE PASHA, the first Director of Egyptian Sanitary
Administration after the British occupation in 1882 ; Dr.

JOHN ANDERSON, C.LE., formerly surgeon to the Viceroy
of India, and for many years in consulting practice in

Harley-street, a man of many friends and much beloved;
Colonel F. H. WELCH, formerly assistant professor of patho-
logy at Netley, a writer on pathological and clinical subjects,
and a frequent contributor to our columns ; Surgeon-General
J. SINCLAIR, a principal medical officer in the Abyssinian
expedition of 1867; and Lieutenant-Colonel C. M. DOUGLAS,
V.C., retired A.M.S., who obtained his Cross in 1867 for

rescuing comrades under circumstances of great danger at
the Andaman Islands. He retired in 1882.
No reference to the loss sustained by death in the military

ranks of the profession during the past year can be made
without a tribute to the memory of FLORENCE NIGHTINGALE,
the founder of modern nursing, and more especially of

nursing for the sick and wounded in war.
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THE INDIAN MEDICAL SERVICE.

It must be admitted that the feelings of unrest referred to
in our annual review for last year have in no degree
diminished amongst officers of the Indian Medical Service
during the year just past. It may be remembered that the

Secretary of State had decided that the increase in personnel,
acknowledged on all sides to be necessary, should be met,
not by an increase on the civil side of the existing service,
but by gradually extending the employment of civil medical
practitioners recruited in India. Surgeon-General LUKIS,
who succeeded Sir GERALD BOMFORD as Director-General on
Jan. 1st, made an important speech at Simla in July, in
which he emphatically declared that the fears which had
been expressed that the palmy days of the Indian

Medical Service had passed away were entirely ground-
less. and stated his firm conviction that the service
would flourish more vigorously than ever. He alluded

to, and deprecated, the growing tendency to estrange-
ment between the civil and military branches, and urged
the officers in civil employ not to forget that they were
military officers and that the main object for which they were
put in charge of civil hospitals was that they might become
more efficient surgeons, and therefore be of more use to their

country in time of war. The DIRECTOR-GENERAL no doubt
intended the term " surgeons 

" to include all branches of the

profession; as in modern warfare, it is now generally acknow-
ledged that the treatment of disease, and still more its pre-
vention, are of enormously greater importance than any
surgical procedures. It might be thought that the medical
and surgical care of the 300 million native inhabitants of
India would be a sufficient charge for a portion, at all events,
of the Indian Medical Service without any ulterior regard
for military practice (except in the event of national

emergency), and undoubtedly this has been the view which
has been generally held in past years. Our contemporary,
the Indian 1lIedieal Gazette, alluding to the tendency
which exists to depreciate the civil side of the service, recalls
the splendid services the civil surgeons have rendered to

surgery, instancing especially operations for calculus and

cataract. It is difficult to imagine that these and the many
other advances in all branches of medicine and surgery that
we owe to our colleagues in India, would have taken place if
their views had been limited by the needs of war service.
The civil surgeons of India have indeed been the backbone of

the Indian Medical Service ; and by their energy and skill,
and the influence they exerted on native princes and nobles,
so that necessary funds should be forthcoming for hospitals,

&c., have accomplished a magnificent work for humanity,
far exceeding in its scope anything that could have arisen
from the military side of the profession.

Scientific Work of the Indian Medical Service.
The chief scientific work of the past year has been the

outcome of the Malaria Conference of 1909. A central

scientific committee has been established at Simla, which
will map out general lines of investigation, and also under-
take research, both at the central institute and in the field.
Secondly, each province has an organisation for the detailed
investigation of malaria. Thirdly, all the provincial
malariologists" will meet the central committee at Simla
every autamn. The establishment of this organisation
marks a most important step in the public health service
of India. Antimalarial operations have been carried out
in many places. In Bombay, according to McKENDRICK,
Nyssorhynchus stephensi is the only important carrier-

mosquito.
A further report on plague has been submitted by the

advisory committee. The dependence of human plague on
rat plague is again emphasised ; its spread among rats. is due

to fleas ; during a plague epidemic the disease in man is con-
tracted from rats, also through the agency of fleas, in most
cases. It was found that there is a definite seasonal varia-
tion in the prevalence of fleas closely associated with plague
prevalence. The valuable Scientific Memoirs by Indian
medical officers published by the Government of India have
been noticed from time to time in these columns. During the
past year these have included observations by Major G.
LAMB and Captain A. G. McKENDRICK on Atrophic Rabies
in Animals ; a research on Piroplasma Canis by Captain S. R.
CHRISTOPHERS ; an inquiry into Anti-rabic Immunisation by
Captain W. F. HARVEY and Captain McKENDRICK ; and an
elaborate investigation by Captain D. MCOAY on Bengal
Dietaries. All of these are works of considerable importance
and permanent value.

Study Leave.
New regulations have been issued allowing study leave to

officers of the Indian Medical Service at the rate of one
month for each year of service, up to 12 months in all ; it

may be taken at any time, but not more than twice in an
officer’s service. This is a most judicious concession.

Personal.

Sir GERALD BOMFORD retired from the post of Director-
General on Jan. lst, 1910, and was succeeded by Lieutenant-
Colonel C. P. LUKIS, whose promotion to Surgeon-General
was gazetted on March 22nd. Colonel W. G. KING, C.I.E.,
so well known for his distinguished services as Sanitary
Commissioner in Madras, and especially in connexion with
vaccination, retired in May. We regret to record the death
of two valuable medical officers from cholera-Major J. C.
WEIR, R.A.M.C., at Darjiling; and Captain E. D. SIMSON,
at Nowshera. They were both very highly esteemed and
universally regretted.

The Civil Medical Profession in India.

Questions have been aske d in Parliament as to the inten-
tions of the Government with regard to Lord MORLEY’S

despatch of last year; no further pronouncement has been
made. It is evident that the native members of the pro-
fession are expecting that changes will take place. A

question was asked by the Hon. Mr. GOKHALE at the

Viceroy’s Council in March as to what steps were in con-

templation to give effect to Lord MORLEY’s recommenda-
tions. The only answer given was to the effect that the
Government is considering the possibility of throwing open
certain of the teaching appointments at the medical colleges
to I I non-official medical men." " It is asked also what steps
can be taken to extend the employment of civil medical

practitioners recruited in India. At a subsequent meeting
of the Council assurances were given of the Government of
India’s "full and sympathetic consideration " of the pro-

posals ; as it was about to address the Secretary of State
on the subject, it was unable to give any further infoimation
for the present.

It cannot be too clearly understood that there is already
an ample field in India for the energies of native medical
men, who are thoroughly educated and equipped for the

practice of their profession, and who possess the mental and
moral qualities necessary to attain success in a scientific pro-
fessional career. But a high standard is necessary for the
attainment of success, and up to the present the number who
have reached this standard has not been large, either in the
Indian Medical Service or in the so-called independent
medical profession." As time goes on there is no doubt that
the number who reach this high standard will increase ; no
doubt the number of high and responsible appointments
available will also increase. The Government of India evi-

dently does not consider that any sudden change can be
made, nor even any rapid advance, at the present time; in
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this we believe it is well advised. We fear, however,
that the promulgation of the proposed changes is exercising
an unfavourable effect on the status and popularity of the
Indian Medical Service. For some years past it has not
attracted so many competitors for the appointments offered
as was formerly the case; and there is certainly a feeling
abroad that its attractions are materially lessened.

PHARMACY.

Scientific Progress.
The later developments of pharmacy have been determined

by commercial rather than scientific influences, and owing to
causes of a material character the majority of the members
of the medical calling are not able to devote any consider-
able amount of time to pharmaceutical research. There still

remain, however, a number of earnest workers in the

scientific field upon whom depends the advancement of

pharmacy proper.
During the past year much useful work has been accom-

plished in connexion with the revision of the British Pharma-
copoeia, and in the spring a second report was issued by the
Committee of Reference in Pharmacy to the Pharmacopoeia
Committee of the General Medical Council. This dealt with

the monographs for extractum glyoyrrhizse liquidum to

liquor magnesii carbonatis, and gave a general description of
a process of reperoolation. The committee has been steadily
at work throughout the year, and it is expected that the
final report will be ready by May, 1911.

In this connexion two members of the committee, who
have opportunities of producing and examining essential oils,
recorded their views at an evening meeting of the Pharma-
ceutical Society, and made a number of suggestions which
may be taken as the basis for the monographs of the next
edition of the Pharmacopoeia. ’ While it is now possible to
assay many of the essential oils for what are admittedly their
most important constituents, the authors confessed that

the time had not yet arrived to replace the natural oils by
these constituents. Just as in the Pharmacopoeia we now
have nux vomica and strychnine, cinchona and quinine,
opium and morphine, so we have peppermint oil and

menthol, and it would be well to retain such oils as dill and
caraway, and not to replace them by, or even to include,
carvone.

Another evening meeting of the Pharmaceutical Society
was devoted to the consideration of oils, fats, and waxes,
when two members of the Committee of Reference suggested
a basis for the official monographs on these substances.
Much trouble has been caused in the past owing to the
insufficiency of the official tests as a means of insuring that
degree of purity necessary in articles required for medicinal
use, and the authors expressed the opinion that the tests in
the official monographs should, therefore, be as compre-
hensive as possible. They suggested the desirability of

introducing figures for the saponification value, the iodine
value, the percentage of free acid, the percentage of un-
saponifiable matter, and the refractive index. Material has

thus been furnished which should prove of great value in the
production of the next Pharmacopoeia.

In addition to the communications from members of the

Committee of Reference, papers of’practical utility have been
contributed at meetings of the Pharmaceutical Society by
independent workers. Among these was a paper by Professor
H. G. GREENISH, in which a method was described for

detecting powders manufactured from worm-eaten" " drugs,
for which purpose no suitable tests have been available
hitherto.

Early in the year the Pharmaceutical Society appointed
a committee for the revision of the British Pharmaceutical

Codex, and satisfactory progress is being made with the
work.

Brief abstracts of some of the papers contributed at this

year’s meeting of the British Pharmaceutical Conference have
already appeared in THE LANCET, and the papers and dis-
cussions on the question of the standardisation of dis-

infectants were printed at some length. Since its foundation

47 years ago the conference has contributed in no small

measure to the advancement of pharmaceutical science, and
the character of the communications presented at this year’s,
meeting bears witness to the fact that the attention of

pharmacists is not wholly absorbed by matters of a trading
character. The President, Mr. F. RANSOM, put forward the
suggestion that a joint committee, composed of medical

practitioners and pharmacists, should be formed for the

purpose of organising research work, and expressed the
opinion that more valuable results might be obtained if

several classes of investigators were to work together. An

example of the usefulness of a pharmacologist and a phar-
macist working in collaboration was furnished in a paper im
which it was shown by Mr. J. H. FRANKLIN, a pharmacist,.
that in the manufacture of liquid extract of ergot it is better
to use a percentage of alcohol in the menstruum rather than
water only ; and Dr. G. S. HAYNES demonstrated that the
result of preparing an extract with a semi-alcoholic
menstruum is to increase the physiological activity, as.

compared with watery extract.
At the Tenth International Congress of Pharmacy, held in,

Brussels towards the end of the summer, some important
recommendations were made relating to the question of

international standards, and it was decided to request the
Belgian Government to convene an international congress for-
the unification of methods for estimating potent drugs, and
to recommend that for the estimation of alkaloids prefer-
ence should be given to gravimetric methods. It was also

unanimously decided to recommend pharmacopoeial author-
ities to adopt, as far as possible, normal reagents or some:
multiple of the normal.

Pkarmao6utwaZ Editeation.

One of the main provisions of the Poisons and Pharmacy-
Act, which came into force on April 1st last year, was that.
which gave the Pharmaceutical Society power to make-

by-laws requiring candidates for the qualifying examination
to produce evidence of having undergone a prescribed course
of study ; during the year the members of the Board of
Examiners in London and Edinburgh were invited to assist,
the society’s council in devising an appropriate educational
scheme, and the matter is now under consideration. At;,

present it is no part of the duty of the council to inquire how
or where candidates obtained their knowledge, but it is quite
evident from the high percentage of rejected candidates.

(about 60 per cent.) at the examinations that a large pro-
portion of them are inadequately trained. A suggestion
which seems to meet with general approval is that the

student should be required to pass his preliminary examina-
tion before his period of apprenticeship begins ; that during
the three years of pupilage he should attend classes in

chemistry, physics, and botany; and that at the end of that
period he should be eligible to enter for an intermediate
examination. Having passed such an examination, her
should attend a course of lectures and laboratory instruc-
tion at a recognised institution before entering for the final
examination. It is probable that the adoption of some
such scheme as the above would have the effect desired
without unnecessarily increasing the student’s expenditure.

! 9.dminzstratioz of the Pharmacy Acts.

, During the year a large number of cases of alleged in-
fringements of the Pharmacy Acts have been investigated
and legal proceedings instituted against offenders. Many
such cases have arisen as a result of the creation of a new
class of poison sellers, for the Act of 1908 empowered local


